Surgical clip migration after laparoscopic cholecystectomy is a rare but known event. Migrated clips can cause pancreatitis or duodenal ulcer formation, or a clip can be a nidus for primary bile duct stone formation leading to obstructive jaundice and cholangitis.

A 76-year-old man without any comorbidities was admitted with a 1-day history of right upper-quadrant pain and fever. Ten years earlier, the patient had undergone laparoscopic cholecystectomy for acute calculous cholecystitis. At that time, the gallbladder was seen to be edematous and inflamed, with a few pigmented stones. An intraoperative cholangiogram had shown mild dilatation of the common bile duct (CBD) without any calculi.

In the present admission, the patient's white blood cell count was raised (11.6 × 10^3^/μL), and the results of liver function tests were abnormal (total/direct bilirubin: 2.46/1.85 mg/dL; serum glutamic oxaloacetic transaminase 159 U/L; serum glutamic pyruvic transaminase 138 U/L; alkaline phosphatase 169 U/L). A diagnostic abdominal US demonstrated CBD and intrahepatic bile duct dilatation with poor visualization of the distal CBD.

The patient underwent a diagnostic EUS examination with a linear EUS echoendoscope (Olympus UCT 140), which showed absence of the gallbladder and dilatation of the CBD and common hepatic duct (CHD), with 2 echodense hyperechoic structures with posterior acoustic shadowing suggestive of calculi in the distal CBD ([Fig. 1](#fig1){ref-type="fig"}) ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}). The larger stone measured 14 × 5 mm. Within the body of the large stone, 2 linear hyperechoic shadows were visualized distinctly and were suspected to be migrated surgical clips ([Figs. 1](#fig1){ref-type="fig"} and [2](#fig2){ref-type="fig"}).Figure 1Linear EUS image from second part of the duodenum showing 2 calculi in the distal common bile duct. The proximal calculus shows 2 parallel hyperechoic foci *(arrow)* within the calculus suggestive of surgical clips.Figure 2Another image of the calculus in the common bile duct showing surgical clips *(arrow)* within the body of the calculus.

The patient was scheduled for ERCP and stone removal. The cholangiogram obtained during ERCP distinctly showed a large freely moving calculus in the mid-CBD with 2 parallel linear shadows embedded within the stone ([Fig. 3](#fig3){ref-type="fig"}). After a wide sphincterotomy followed by a balloon sphincteroplasty using a 12-mm to 15-mm wire-guided balloon dilator, stone extraction was attempted. Initially, 2 small stone fragments (5 to 7 mm) were extracted, followed by a large stone (15 mm), which had 3 metallic objects partially embedded in it, suggestive of surgical clips ([Figure 4](#fig4){ref-type="fig"}, [Figure 5](#fig5){ref-type="fig"}, [Figure 6](#fig6){ref-type="fig"}). The stone with the clips was removed through the GI lumen with a stone retrieval basket. The patient's condition improved markedly after ERCP and stone removal.Figure 3Cholangiogram showing large bile duct stone with 2 parallel radiopaque line shadows *(arrow)* within the stone suggestive of surgical clips.Figure 4Extracted bile duct stone with 3 embedded surgical clips *(arrow)* in the duodenal lumen.Figure 5Extracted stone with clips outside the GI lumen.Figure 6Dislodged clips from the stone.

Discussion {#sec1}
==========

Radiograph of the abdomen, CT, and MRI remain the criterion standard tests to detect surgical clip migration. EUS can be considered for investigation and diagnosis of primary bile duct stone formation after cholecystectomy. EUS can distinctly show migrated surgical clips as linear parallel hyperechoic shadows within a CBD stone or in the CBD.

ERCP remains the criterion standard therapeutic modality for removal of clips and calculi. Surgery may be needed in only a minor percentage of patients when ERCP fails.
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Video 1Video showing migrated surgical clip suspected on EUS as a cause of primary bile duct stone formation and later being verified on ERCP.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
